Relationship with participants
6. Was a relationship established prior to study commencement? No, the interviewer did not have a prior relationship with interview participants. 7. What did the participants know about the researcher? e.g. personal goals, reasons for doing the research. Participants were informed about the study goals, the research institution, and the funding source. The interview guide was shared with participants prior to the interview in order to ensure that all appropriate potential participants were included in the interview. 8. What characteristics were reported about the interviewer/facilitator? e.g. Bias, assumptions, reasons and interests in the research topic. Participants were informed about the research institution and the funding source. Domain 2: Study design Theoretical framework 9. What methodological orientation was stated to underpin the study? e.g. grounded theory, discourse analysis, ethnography, phenomenology, content analysis. The methodological approach to the study was content analysis.
Participant selection
10. How were participants selected? e.g. purposive, convenience, consecutive, snowball. Plans were selected through both purposive and snowball sampling. We first approached participants from plans we knew to be familiar with the topics of interest, and also asked all participants to identify participants from other plans that might be interested in taking part. 11. How were participants approached? e.g. face-to-face, telephone, mail, email. Potential participants were approached via email, using the recruitment script included in item 8, above. 12. How many participants were in the study? This study included 38 participants from 17 MA plans. Interviews were conducted with between 1 and 6 participants per plan. 13. How many people refused to participate or dropped out? Reasons? Due to the self-selecting nature of our recruitment efforts, we had no direct refusals. No plans or participants dropped out of participating. Setting 14. Where was the data collected? e.g. home, clinic, workplace. Data were collected through a one-time semi-structured interview conducted via phone. 15. Was anyone else present besides the participants and researchers? No individuals were present except the participants and the researchers. 16. What are the important characteristics of the sample? e.g. demographic data, date. Because we were interested in decision-making, priorities, and perspectives at the plan level, we did not collect individual demographic data. We did, however, collect and present characteristics of participating plans (Table 1) . These characteristics include whether the plan has a national or regional focus, star rating, the absence or presence of a dual special needs plan, and enrollment. and also presented in tables with representative quotes. 32. Is there a description of diverse cases or discussion of minor themes? Yes. We were careful to appropriately represent the true range of nuanced perspectives.
Interview Guide
Thank you for agreeing to speak with us. We are interested in learning more about your plan's interest in addressing the health of your members. This includes social determinants of health. We're also interested in your receptivity to alternative payment models including Pay for Success.
Before we get started, I'd like to learn a little bit more about your role and background...
What is your current role? How long have you been in it?
What are your primary responsibilities?
Non-Medical Services
We understand that MA plans may be increasingly interested in providing non-medical services to improve the overall health and well-being of members. Oftentimes, this includes partnering with community-based, social service organizations to provide non-medical services to better manage the overall health of individuals with complex needs. What is your perspective on the value of community based, social services (such as transportation to appointments or home-delivered meals) as a component of your plan's design or services?
Relative to other aspects of benefit design, what priority do you place on providing non-medical services to improve the overall health of your members?
How have these priorities changed given CMS' new guidelines or the passage of the CHRONIC Care Act, which allows for more flexibility in covering non-medical benefits?
What characteristics describe your members with the greatest and most complex needs that would benefit from non-medical services? What do you see as the most needed/valuable services or benefits to address the needs of these members? Are these services currently provided?
If not, how do you decide what you cover? If not, how could these services be provided? What are the barriers to providing these services?
When you think about integrating new services, how receptive are your provider networks to these efforts?
Pay for Success/Outcomes-Based Financing
Now I want to switch gears a bit and talk about financing arrangements to pay for possible integration of these social services in plan benefit designs, specifically Pay for Success.
As you may know, In Pay for Success financing agreements, private investors provide upfront capital for the delivery of services, and these private investors are repaid if contractually agreed upon outcomes are achieved. In this arrangement, financial risk is shifted from service providers to investors, with investors underwriting the project based on the likelihood of pre-defined outcomes being achieved. Typically, an independent evaluator determines whether the agreed-upon outcomes have been met.
To what extent are you familiar with Pay for Success?
Has your plan discussed or thought about implementing Pay for Success initiatives to pilot solutions related to the nonmedical needs of your members?
Is PFS an arrangement that would be attractive to your organization, perhaps in addressing social determinants of health among your members?
Why? Why Not?
If you aren't using Pay for Success, how else do you test or pilot innovative ideas for services or benefits? How do you decide what is worth testing? What informs your decisions?
For community-based organizations interested in partnering with you, how do you recommend they engage your organization?
What would you want to see from them in terms of evidence, business case, data readiness, HIPAA compliance, etc., in order to feel comfortable exploring a partnership?
What can an organization do to make themselves more appealing partners?
Concretely, what might that look like?
In Pay for Success, depending on the project you may need to engage legal counsel, finance, actuaries, compliance, quality, population health, and government affairs. How does, or would, your organization handle innovative projects that require the input and buy-in of so many parts of the organization?
Evaluation is critical to PFS. Under what circumstances would your organization be willing to share member utilization and cost data with project partners (potentially including independent validators and evaluators) in order to establish success baselines, and then to track project success metrics? Non-medical services a. Perspective on non-medical services (broadly) b.
Challenges/concerns with non-medical services c.
Perspective on non-medical services as aspect of benefit design d.
Characteristics of complex members who need non-medical services e.
Services perceived to be important f.
Services they offer g.
Decision-making around service provision h.
How services are provided i.
Plan/provider interactions j.
Other 3.
CHRONIC/Changing CMS guidelines a. Regulatory environment of MA b.
Familiarity with CHRONIC/changing CMS guidelines c.
Impact of CHRONIC/CMS guidelines on interest in non-medical services d.
Overall Overall health care system 9.
Good quote
